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RELEASE OF EQUIPMENT LIABILITY WAIVER 
 
I, _________________________ do hereby understand that I will be held responsible for any and all costs and 

fees that may arise due to intentional or non-intentional damage, theft, loss, mysterious disappearance, or 

misuse of the equipment that belongs to the University of Rhode Island.  I understand that I am authorized to 

use the listed equipment below from ______________, 20___ until _____________, 20___.  

Listed Equipment: _____________________________________________________________________  

____________________________________________________________________________________. 

By his/her signature below, the named individual voluntarily agrees to assume and/or incurs all risks of loss, 

impairment, damage or injury of whatever kind, including death, that may be sustained or suffered by the 

authorized use of the equipment whether or not the result in whole or in part of acts or omissions, negligence or 

other unintentional fault of the University of Rhode Island. In addition, the named individual (including his/her 

heirs, assigns and personal representatives) agrees to release, hold harmless, and indemnify the University of 

Rhode Island from and against any claims, demands, actions, causes of action, lawsuits, expenses, or losses 

(including attorneys’ fees) on account of property damage or personal injury (including death) arising out of or 

attributable to the individual’s use of the University of Rhode Island equipment.  This disclaimer applies to The 

University of Rhode Island and all of its trustees, officers, directors, managers, servants, agents, faculty, staff, 

students, volunteers, employees, advisors and/or representatives.  

 
The undersigned acknowledges that he/she has read and understands this document.  
 
Executed as of this _________________________day of__________________20____. 
 
Name: _________________________________________________________________________________  
 
Address: _______________________________________________________________________________  
 
Signature: ______________________________________________________________________________  
 
Department Head Signature: _______________________________________________ Date: ___________ 
 

This form must be signed and returned to an authorized URI representative 
BEFORE any equipment loan can be granted. 


